FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

*DIVISION OF CORPORATIONS

1. Corporation Narne

EDGEWATER AT HARBOR ISIANDS

DOCUMENT # N94000006262

ASSOCIATIN, INC

Principal Piace of Business

255 ALHAMBRA CIRCLE
8TH

Mailing Address

P.O. BOX 526000
MIAMI, FI. 33152

FLOOR
CORAL: GABLFS, FL 33134

3. Date Incorporaled or Qualified 3a. Date of Last Report

12/23/94 05/01/95
2. Prncipal Piace of Business 2a. Mailng Address 4. FEI Number Apphed For
21 26 65—0587180 Not Appicable
Suite, Apt #. elc Suite, Apt #, elc. i
N P 5. Certhcate of Status Desired X $3.75 Additiona
?ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trus! Fund Conlribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabilly for intangible tax under s 199,032
E;l 25 E] a0 Flonda Statutes ] ves o
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
B1| Name
GETMAN, DENNIS J.
82| Sreet Address {P Q. Box Number is Mot Acceptable)

255 ATHAMBRA CIRCLE
CORAL GABLFS, FL 33134

B3

84| City

FL la.';l 2ip Code

poration submils this slatement for the purpose of changing its registered
he appointment as registered

11. Pursuant ta the provisions of Seclions 617.0502 and 61 7.1508, Florida Statu
office or registered agent, or bolh, in the State of Flarida Such change was authorized by
agent | am tarmihar with, and accent the obhgalions of, Seclion 617.0503, Florida Stalules

les, the above-named cor|
the corporation’s board of drectors | hereby accept |

SIGNATURE ] -

Signatre typed or punlea came of wgislered agent and utle b gophcan e (NITE Regiteres Agen® signature reguired when renstatngl DATE ﬁ
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T.TLE PD [T ofLeTE 11T0LE [Tchange T TAddition |
NAwE TANEL, AMIKAM 12 NAME 5
STREET ADDRESS 255 ALHAMBRA CIRCLE 13 STALET ACORESS 8
Clv-sT. o QORAL GABLES, FL 33134 14 CHTY-S1-2P &
TITLE vD [_J DELETE 21TIILE [Tcrange  [_JAddition |O
havit GETMAN, DFNNIS J. 22 NAME
SIREET ADDRESS | 256, ALHAMBRA CIRCEE 23 SIREET ADDRESS
CITY-SI-2IP w FL._ 331134 2 4Cily-ST- 2P
TITLE vD ‘ [ TDELETE 31TE [TcCrange ~ [_] Addition
hAME MCNAIRY, CHARLES L. 32 NAME
STREET ADDRESS | 255 ATHAMRRA CIRCLE 3 3STREET ADDRESS
City-sr-aw CORAL GABLES, FL 33134 34 D1Y-51-2P
T S [ CeCETE 41 TITLE [ Tchange — [_JAdaition
NAME KERRTGAN, JUANITA I. 42 NAME
steecr aooeess | 200 ALHAMBR CIRCLE 473 STREET ADDRESS
CITY-57. 2P CORAL GABLES, FL 33134 44CIY-5[- 1P
T B ELETE 51TILE - —— % nge Addition

O FIOoo0 1SS oo 35 T

NAME SOPSHIN, JEFFREY A. 52 NAME —0E/05 29E--01 095-—064
sireerappeess | 255 ALHAMBR CIRCLE 53 STAEET ADDRESS #7000 " -
airy st CORAL: GABLFS, FI. 33134 §40NY-51-7P )
TITLE LT DELETE 61 TITLE [Jchange [T Addition
NAME 62 NAME [\(‘,
STREET ADDAESS 6 STREET ADDRESS & ‘S ‘\
CITY -ST-2IF 64 CITY-ST- 2P

iuntarity furnished and does not qualify for the exemption stated in Seclion 118.07(3)k), Florda Statutes |
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
powered to execute this reporl as required by Chapter 617, Flonda Statutes: and

14. | do hereby certify that the information supplied with this Tiing is vol
further cerlity thafl the information indicated on this anrual repart or
made under oath; that | am an officer or directar of the carporalion or the receiver or trustee em
that my name appears in Black 12 or Block 13 i changed. or on an attachment with an address

SIGNATURE: . o coit st Slcipe b Seoutiy
‘ /fmm?m

g/a;/qd (oo ey s 7000

Dayime Prioce #

Fiari To-




